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I BIRTH NO.

REG. DIST. NO, %_ PRIMARY REG. DIST. W Registrar's No. 1(}674

HSI'.'I'AND

| Enter only onscauseper | | DISEASE OR CONDITION o DEATH.

linefor (a), (b), and (o) | DIRECTLY LEADING TO DEATH® () _Cpﬁﬂzngw f"""‘g@v Wq ""9 2 Mdhe
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b)

R matom:abowewmera)datw . . - L C .
as heart fallure, asthenia, the underiying conse fact

]
" 1. PLLACE OF DEATH . 2. USUAL RESIDENCE (Whare deseassd lived. | If Inatitation; redidence before
0 a. COUNTY : a. STATE b. COUNTY admialon).
. ' Mo [
b, CITY (I cutedde corpurate limits, write RURAL and sive ¢. LENGTH OF c. ClTY {1f outside corporaty limity, write RURAL and cive anal:lp)
OR ) townabiip)| STAY (in thls place) é 17'
TOWN . St, Louils /TOWN 3t. Louls
. FULL. NAME OF (11 net ia bospital or institution, kive strest address or loeation) || 74, STREET (I rursl. give location)
HOSPITAL OR o DRESS
INSTITUTION 3¢, _Jo 0 al 5301 P 's Home
. 3 MAME OF 8. (First) ' b. (iddle) ©. (La3t) } 4.DATE  (Manth) (Day) (Year)
_ {Typeor Print) S ARAH HENNEGHAN _DPEATH  Dec., -13 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 5. AGE (In years|  hoam | TIAR | I e 1w,
IDOWED DIVORCED (ﬂpldfﬂ . Last birthday) Memh-’ Daye | Hours | Min,
Female ' | White ngle Mug. 15,1872 78 l
102. USUAL OCCUPATION (Givs kiud of work- |gn KlND OF BUS[NESS OR iN- | 11. BIRTHPLACE (8t or forelgn cowatry} 12, CITIZEN OF WHAT
dona during most of warking e, even if fetired} DUSTRY . COUNTRY?
Hougsework Irel and U.S.A.
raa._nmza S NAME 13b. MOTHER'S MAIDEN NAME JM. NAME OF HUSBAND OR WIFE
\ Patrick Henneghan Honora Mitchel ,
13. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ) 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
{Ywe, 0o, or unkoown) | (If yes, alve war or dates of sorvice) NO. :
. ~__No Catherine Godfrey 4547 W. Papin
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

e, It means the dis-
eare, injury, or complica- i . DUE TO (o)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

‘| 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
! TION
Yy - yes [ wo &
2ia. ACCIDENT  (Bpecty) ¢ | 21b. PLACEOF INJURY tag..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) | (STATE)
SUICIDE ' " Loma, farm, fastory, sirest, offics bldg.,wte)
HOMICIDE
4| 21d. TIME  * (Movtt) "(Day) (Year) (Howny | 216, INJURY OCCURRED | 2i. HOW DID INJURY OCCUR? ’ //7
) WHILE AT KOT WHILE| K
INJURY WORK AT WBAK 5

2. I hereby certify that I attended the deceased from _J&r._q__ 19639 10 , 19a$°, that I fast saw the deceased
alive on , 1949, and that death occurred at _E , Jrom the causes and on the date stated above.
23¢. DATE SIGNED

Za. SIGNATURE . ()  (Degresortitle) | 23b. ADDRESS .
: L, éﬂvw“‘ W) -] I;,M.qur /1 ‘&“\“0
22 BURIAL. CREMA- | 24b, DA 24c. NAME OF CEMETERY OR CREMATORY TION (Cuty. town.o:wunty) = ((sma)

mf{iff'mioﬁ 7] ' Dec 15, 19501Calvary Cemetery. St Louis, Mo.

DATE REC'D BY LOCAL RAR'S SIG URE 5. FUNERAL DIRECTOR'S SIGNATURE ADDRESS *
BEE 1 4 1050°EC- g 4 2 o Kriegshauser 4228 s, Yingshighway Bl“

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

(ﬁm.d“' s 5 ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF BYmmmvecmcerremn -

Student Embal

working under my personal supervision.

Signed.... heAk ...
31 diviaeasane Cesenen Cetectereanansasanas . .
ane Student Embalmer Licensed Embalmer No
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




